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Int Clin Neurosci J. Vol 6, No 4, Autumn 2019 164 journals.sbmu.ac.ir/Neuroscience http mg). We prescript atracurium (40 mg) then placed the orotracheal tube. Cardiac and invasive blood pressure (IBP) monitoring, pulse oximetry, capnometry, and intake/ output checking concluded.
Anesthesia has maintained with propofol infusion (4-6 mg/kg/h), O2: N2O (50:50), and atracurium as needed. Hydrocortisone (200 mg) administered and keeping ETCO 2 at 30-35 mm Hg. Due care was taken to prevent rupture while removing the cysts, epinephrine, atropine and sodium bicarbonate, dexamethasone, and salbutamol (inhaler) were available to treat anaphylactic reaction if it presented intraoperatively. The other hand surrounding the surgical field, was packed with mops to prevent local leakage. All the cysts extirpated without rupture ( Figure 2 ). However, scolicidal solutions, such as hypertonic saline and hydrogen peroxide, were not used during surgery to prevent chemical injury to the cord.
The postoperative period was fine, and the patient discharged after 5 days without any neurological deficit.
Discussion
The essential treatment is surgical and decompresses laminectomy with total excision of the cyst, whenever possible. 1, 7 Spinal hydatidosis compared to the spine's malignancy. However, the patients can have a healthy and satisfying life after the surgery. The risk of recurrence is 30%-40%. Pre-operative use of scolicidal agents like hypertonic saline, 10% formaldehyde, 0.5% silver nitrate, and povidone-iodine is effective in preventing recurrences.
Postoperative chemotherapy with mebendazole or albendazole has recommended for at least three months. Surgery might have to be repeated several times to eradicate the disease completely. 4 The anaphylactic reaction is a systemic event that affects various organs and could be life-threatening. 8 Anaphylaxis during anesthesia and the per-operative period is rare. Anaphylaxis can induce nausea, vomiting, urticaria, angioedema, bronchospasm, upper airway obstruction, cardiovascular collapse. The mortality rate due to anaphylaxis is between 3%-6%. 9 During excisional surgery, an anaphylactic reaction may occur after the rupturing of the cyst. The cause of the death in hydatid cyst rupture is due to anaphylaxis-related complications. 2 The incidence of intraoperative anaphylaxis due to hydatid cyst reported as 0.2%-3.3%, and it has mediated by Ig E-mediated type 1 hypersensitivity reaction. General anesthesia covers most of the clinical symptoms of anaphylaxis; urticaria, bronchospasm, hypotension, bradycardia are the main symptoms that can be observed. 10 Massive fluid resuscitation (crystalloid/ colloid), vasopressor drugs (adrenaline, noradrenaline), glucocorticoids, H1, and H2 receptor blockers used in the treatment of anaphylactic reaction. If anaphylaxis develops, all medications and the operation should stop, and 100% oxygen treatment should start. The first-line treatment of perioperative anaphylaxis is epinephrine as a vasopressor. Glucocorticoids are used to reduce the late effects of anaphylaxis. 11 Some studies reported that preoperative H1 and H2 receptor blockers are useful in hydatid cyst surgery to prevent anaphylaxis. 1
Conclusion
The main goal of this case report is due to determine the general features of hydatid cyst disease and the anesthetic considerations and anaphylaxis prevention during the surgical treatment. 
